2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J67810

1. Entity Name

OCEAN OF GOLD, INC.

FILED |
May 05, 2001 8:00 am
Secretary of State

05-05-2001 91105 007 ***150.00

Principal Place of Business

1825 SOQUTH RIVERVIEW DRIVE
MELBOURNE FL 32901
us

Mailing Address

1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901
us

2. Principal Place of Business

3. Maiiing Address

120017

IRV

OO NOT WRITE IN THIS SPACE

LI

1225 Riven)iow Br;\rt

Suite, Apt. #. etc.

225 Rilecviel) 5(.\;&

Suite, Apt. 4, etc.

City & State

. City & State . 4. FEI Number 59_2801564 Applied For
N\e“\c&rnt . ﬁqtllo outne YL Not Applicable
Zip Country Zip Country ) : $8.75 Additional
. - . f f Desi "
\3&51,0‘ USPY —-301(’\C‘| 1< ﬁ 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REINMAN, JAMES L

St Add P.O. i A bl
1825 S. RIVERVIEW DR R NN D Y S

MELBOURNE FL 32901
City ﬁ”: ;l Zip Code
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signat.se, wped o printad ~ame of reg stered agert and titis if applicable (NOTE: Reg'siered Agent signature reauired when rainstatag) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and clects to do so.
(See criteria on back)

FILE NOW!H! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00
Make Check Payable 1o Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ Chenge [ Additicn g

e SCHIFF, BRADLEY, L. NAME =

STREET ABDRESS | 472 LANTERNBACK ISLAND DR STREE™ ADDRESS T

CITY-ST-2IP SATELLITE BEACH FL CITY-8T-2P £
[aN]

TITLE D 3 pelete TITLE N tharge [ Acdition %

NAKE KARMAN, PHILIP M. NAME

STRETAODRESS | 528 OAK MONT PLACE STRECT ADDRESS

CITY-ST-2IP MELBOURNE FL oIty -ST-2IP

TITLE [ pelze TITLE [ Ghange [ Adaion

AR HAE

STREET ADDRESS STREET ADDRESS

CITy-8T-ZIP CiTy-ST-2IP

TITLE 1 Delete IITLE [ Ghange [ Additior

HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57- 217 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

GINY-8T- 21 GITY-ST-ZIP

TITLE O peiete TIELE [ Change [ Add?ion

NEME NAME

STREET ADDRESS STREET ADDRESS

Sv-STap CITY-5T-2P

13. ! hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appéears in Blogk 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered
%@/ﬂ

(AL

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING CFFICER OR DIRECTOR Cate

SIGNATURE: 32} 57 9Y6¢

Dayt.re Prons &




